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; A S, UNITED STATES OMB Number: 32350076
[ \%{4 SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

LS TEORIVED TSy, Washington, D.C. 20549 Estimated averge burden
/ ’ \’tc,\ . hours per response ., .. 16,60

g an 2 i \/ FORM D
' NOTICE OF SALE OF SECURITIES — SEC USE °N§:’ﬁal
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A-3 Preferred Units of YV Ventures, LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 D Section 4(6) D ULOE

Type of Filing: ] New Fiting CJ Amendment
PROCESSED
A. BASIC IDENTIFICATION DATA %
1. Enter the information requested about the issuer NQE Z 3 mi

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) -

VV Ventures, LLC I!'_'QMSON
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephene Number (Including Area @!NRNCIN._‘_
640 North LaSalle, Suite 295, Chicago, IL. 60610 (847) 733-1740
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
The Issuer was formed for the purpose of developing and operating certain entertainment venues to be located at 3355 Las Vegas Boulevard in Las Vegas,
NV.

Type of Business Organization
O corporation O limited partmership, already formed B Other (please specify)

O business trust [ limited partnership, to be formed Limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organizalion:l 0 | 5 I | 0 I 4 | B aonm [ Eimaed I} I’ ” ”
07084441

Jurisdiction of Incorporation or Organization (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 «t soq. or 15 US.C. 774(6).

Wherr To File: A notice must be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earicr of the dale it is reccived by
the SEC at the address given below or, if received a1 that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D C. 20549,
Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be mamsally signed. Any copies not mamally signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Iiformation Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering. tny changes thereto, the information requested in Part C, and any material changes from
the information previously supplied in Parts A and B. Part E and the Appendix need not be fited with the SEC.

Filing Fee! There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfYering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a
scparste notice with the Securities Admimistrator in ¢ach state where sales are (0 be, or have beon made. I & stase requires the psyment of a fise a3 a precondition 10 the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with sate law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 (5-0%) Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB 1of8
control number.




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter O Beneficial Owner

[ Director
*of the Issuer

[ Executive Officer

& General and/or ™
Managing Partner

Full Name (Last name first, if individual)

3355 Resort Manager, LLC

Business or Residence Address (Number and Sreet, City, State, Zip Code)

640 North LaSalle, Suite 295, Chicago, [1, 60610

Check Box(es) that Apply: [ Promoter I Beneficial Owner *

Executive Officer ™ D Director

**of 3355 Resort Manager, L1.C

0O General and/or
Managing Partner

*of the sole member of 3355 Resort Manager, LLC and the Issuer

Full Name {Last name first, if individual)

Berg, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

640 North LaSalle, Suite 295, Chicago, [1. 60619

Check Box(es) that Apply: O Promoter O Beneficial Qwner

& Executive Officer ' O Director
*of 3355 Resort Manager, LLC

0O Gengral and/or
Msnaging Partner

Full Name (Last name first, if individual)

Christensen, Shane

Business or Residence Address (Number and Street, City, State, Zip Code)

640 North LaSalle, Suite 295, Chicago, [1. 60610

Check Box(es) that Apply: [J Promoter O Beneficial Owner

" (%) Executive Officer -

O Director
*of 3355 Resort Manager, LLC

[0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Joseph, Jefl

Business or Residence Address (Number and Street, City, State, Zip Code)

640 North LaSalle, Suite 295, Chicago, [L 60610

Check Box(es) that Apply: O Promoter 1 Beneficial Owner

® Executive Officer O Director
*of 3355 Resort Manager, LLC

O General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Pachter, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)

640 North LaSalle, Suite 295, Chicago, 11, 60610

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer O Director
*of 3355 Resort Manager, LLC

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Weiner, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)

640 North LaSalle, Su ite 295, Chicago, 1. 60610

Check Box(es) that Apply: 0O Promoter O Beneficial Owner

B Executive Officer O Director
*of 3355 Resort Manager, LLC

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Nally, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

640 North LaSalle, Suite 295, Chicago, IL 60610

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been crganized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partriers of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Prescient Partners VI LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

7120 W, Cermak Road, Berwyn, L. 60402

Check Box(es) that Apply: O Promoter Bd Beneficial Qwner O Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Cooper., Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)

205 Wilderglen Court, Atlanta, GA 30328

Check Box{es) that Apply: [ Promoter & Beneficial Owner DO Executive Officer 0O Director 0O General and/or
Managing Partner . .

Full Name {Last name first, if individual)

Morse, Charles

Business or Restdence Address (Number and Street, City, State, Zip Code)

4237 E. Lee St., Seattle, WA 981124421

Check Box(es) that Apply: O Promoter B4 Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

McGarry, John

Business or Residence Address (Number and Street, City, State, Zip Code)

1611 E. 53" St.. Chieago, IL. 60615

Check Box(es) that Apply: O Promoter B9 Beneficial Owner O Executive Officer O Director {3 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Fencik, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)

1134 W. Schubert Ave., Chicago, IL. 60614

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer 0O Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual}

LV¥YM Partners

Busingss or Residence Address {Number and Street, City, State, Zip Code)

438 W. St. James Place, Chicago, [1. 60614

Check Box{es) that Apply: O Promoter &] Beneficial Owner 3 Executive Officer O Director 8 General and/or
Managing Partner

Full Name {Last name first, if individual}

Anthony, Cheung Hin Shun

Business or Residence Address (Number and Street, City, State, Zip Code)

H10 Floral Villas, 18 Tso Wo Road, Tso Wo Hang Sai Kung, New Territories, Hong Kong

Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

NFR International Pty, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

6/3 Central Avenue, Thornleigh NSW 2120 Australia

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Each general and managing pertner of partnership issuers,

Check Box{es) that Apply: 0O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Climax Holdings Pty. Limited

Business or Restdence Address (Number and Street, City, State, Zip Code)

13/4 Central Avenue, Thornleigh NSW 2120 Australia

Check Box{es) that Apply: O Promoter B Beneficial Owner D Executive Officer 3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Kenvor Henroy Pty, Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

Level 29, 31 Market St., Sydney, NSW 2000 Australia

Check Box(es) that Apply: O Promoter B9 Beneficial Owner 3 Executive Officer O Director {1 General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Rockiste {USA) Inc.

Business or Restdence Address (Number and Street, City, State, Zip Code)

Suite 2000, Oakbrook Terrace Tower, 1 Tower Lane, Oakbrook Terrace, IL. 60181

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
Manaping Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0O Executive Officer O Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 8 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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[ B. INFORMATION ABOUT OFFERING

Answer also in Appcndlx, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........

$_2,500,0001

Yes No
3. Does the offering permit joint ownership of a single unit? s O o
4. Enter the information required for each person who has been or will be paid or given, du‘ectly or mdlrectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Silver Pacific Advisors
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 tloward Hughes Parkway, Seventeenth Floor, Las Yegas, NV 89169
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) ... heteAtheE ety eReAthAYE et S AN AR eALR TR AR AR ees et oo ens £t ees eae At R ne bt ses s ema e E e e e et em b b A A SR 1A v O All States
[AL] (AK} [AZ] [AR] XICA] (€O} ICT] [DE] (DC] [FL] ([GA] [H] (D]
(1L] [IN] {1A] [KS] [KY] [LLA] [ME] [MD) [MA] M) [MN] (MS] [MO]
[MT] [NE] X[NV] [NH} [NJ] [NM] X[NY] [NC] [ND] [OH] [OK] [CR] [PA]
[RI] [5C] (D] [TN) ITX] (Ut [v1] [VA] [wWal (wv] (Wi [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INBIVIBUA! STAIESY ... coocviiiiiriirisisisrssissatsess st esssss i s s csse s et s sesesssneassensessesens s vasestsanssneessanssnesessasnnmsessesscsetsessssssereensensensssss k) A1} SLALES
[AL] {AK] [AZ] [AR] [CA] (CO] I€T] [DE} (_C] {FL] [GA] {H1] (D]
(1] (V] [1A] [KS] [KY] ILA] [ME] {MD] [MA] MI] [MN] [MS) (MO]
[(MT] [NE] (NV] [NH] {NI] (NM] [NY] [NC] IND] (CH] [OK] [OR] (PA]
[RI] [5C] [SD] [TN] [TX} [UT] [vT] ivA] (WA [wvl] (w1 [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ... et et etueeseeieeieesresboabasbasbateteatseistsestestestas e st et e et eeR SR e R aes AR ees AR enseEe e s ams e ems b bR b AR et 3 Al States
[AL] [AK] [AZ] [AR] ICA] ICO] {CT] [DE] {DC) [FL] (GA] [HI] {ID]
[iL] {IN] [LA] [KS] KY] [LA] [ME] [MD] MA] (MI] {MN] (MS] (MQ]
(MT] [NE] [NV] [NH] (NJ] (INM} [NY] [NC] (ND] [CH] [OK] [OR] (PA]
[RI] (5C] {5D] [TN] [TX] [uT] Tl [VA] [WA] [wv] {wn wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(1) The Manager may, in its sole discretion, offer or sell the Series A-3 Preferred Units in smaller amounts.
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_2,500,000"
Yes No
3. Does the offering permit joint ownership of a single unit?..............oo o (W] 0
4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Silver Pacific Advisors
Business or Residence Address (Number and Street, City, State, Zip Code)
3800 Howard Hughes Parkway, Seventeenth Floor, Las Vegas, NV 89169
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check "All States” or Check INGIVIAUA! SLALES) .icvrivre i rvrsrmeeseesceseeseeeemmessessiscsesascasess oo e e e assaesassae e see e e s e sns b ens$40ems b0 a8 844 LIRSS 0 All States
(AL] [AK] [AZ] [AR] X[CA] [€O] CT} [DE] [BC] [FL] (GA] (HI] (ID]
(IL] [IN] [1A] [K5) (KY] {LA} IME] [MD] IMA] (M) [MN] [MS] MO)
[MT] INE] X[NV] [NH] {NJ) (NM] X[NY] [NC] iND] [OH] {OK] [OR] {PA]
[RI] (sC] [5D] [TN] [TX] T [VT] [VA] [WA] [wv] (wij (wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIGUAN STALES) ............oocoeecimiiatie et ep b0 e b ekt ssesst s s essseneeseeses L) AL SALES
(AL] [AK] [AZ] [AR] [CA] (CO] ICT] [DE] DC] [FL] [GA] [HI) {ID]
(IL] [IN] [1A] (Ks} [KY] [LA] [ME] [MD] [MA] [(M1] [MN] [MS] MO}
(MT] [NE] [NV] {NH] (NJ] [NM] [(NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] {ut [Vl [VA] [wa] [wv] (wi] [WY] iPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CHECK INQIVIAUAL SLAIES) ...cooei ittt tset et st et st et e ea s s s sresas et se e u st se 4ok e a0 e e He e seE s 4es e s ems et am e e ses et F et et ettt sm e et ems 0O All States
[AL) [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HT [D]
[1L] [IN] [1A] [KS) [KY] LA] [ME] [MD] [MA] [MI} [MN] [M3] MO]

MT] [NE] [NV] [NH] (NJ] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA)
[R1] [sC] {sD] [TN] [Tx] uT] [vT] [VA] (WA] (Wv] (w1 [WY] [PR]

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)

(1} The Manager may, in its sole discretion, offer or sell the Series A-3 Preferred Uniis in smaller amounts.
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3

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is "none" or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE..oee ettt bbb bbb na R R R aE LSRR R s 0 S 0-
B QUITY et s ettt n e L3 -0- h) -0-
O Common O Preferred
Convertible Securities {(including Warrants)..........cevevervnerererererencecns s -0- $ -0-
Partnership INETests ..ottt $ -0- $ -0-
Other (Specify_Series A-3 Preferred Units ) $_30,000,000 $_20,000,000
TOLAL ¢ vtiiiieiiisios s ietbe s b cas s irebsste i es e b et b4 st et b resee b SR e R sE RS e E e eR AR R RO R RS A eSS R AR b $.30000000 520,600,000

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESIOIS .. evovereeverervesersssteresrerterteressestentsressensesessessantessesanssensassesesssasssnssesessssesseeserenssessesbesenbenbesbas 1 5__20000000
NOD-CCTEAIEU INVESIOTS.......ceeeeeeeecieiiee ettt bbbt st sa s ss s s s s sE R ne R e R s r e 0 $ -
Total {for filings under Rule 504 0nlY) ..ot s N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount
Type of offering Security Sold
RIUE 505, sttt teteseseeease s ss e b bbb bbb bbbt bbb e R R R AR AR b N/A 3 N/A
REGUIBLION A oottt s s bbb b s PR N/A 5 N/A
T 1 S N/A 5___ A
Tl s e ane s N/A 3 N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSIET ABENIS FEES ...oiviiieicier et et b bbb bbb bbbt b1 b4 e ee R R e ba bbb bR Rt been o $_ -0
Printing and Engraving Costs B $ 5000
Legal Fees.. ®  $61,700
ACCOUNNE FEES ...comvrerirree s saessens $23,750
ENGINEEINE FEES ...rmreeeeeceeeecrercs s v a s 0 sepesre s e e e n e R4 omemae e s e neacen 0o s__-0
Sales Commissions (specify finders’ fees SEPArBely ). s B8 $_28,000
Other Expenses (identify)__travel BXPEMSES ... s et es st as reaesa e e aa b asaanan $_79.000
TOWL...cvooveercre s e e e e b e s a e e bR et d ARt = $197.450
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b C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS s ]

b. Emer the difference between the aggregaie offering price given in response to Part C -
Question 1 and total expenses furmished in response to Part C - Question 4.8 This difference is
the "adjusted gross proceeds to the issuer.” $ 29802550 .

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be
used for each of the purposes shown. If the amount for anty purpose is not known, furnish an
estimate and check the box to the left of the estimate: The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.,

Payments to
Officers,
Directors &
Affiliates Peyments to
Qthers
SAIATIES AN FOES .....vevvvvvserrevrereessoraeerms oreessesesessssesesses s bt bbbt b AR B R SA RO e o s o s
Purchase of real BSIRLE ........cocovervrrrececrcmsamccersessinniens o s o s
Purchase, rental or leasing and installation of machinery and equipment o s o s
Construction or lease of plant buildings and facilities.., a s a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANT t0 8 METZET) c.vvcvvrerrvurssrenrcesseesessmscmsmseeemenaiestssias v rre s s et o s a s
Repayment of indebtedness .............. . a s o s
TVOTKINE CAPIAL ..v..o.oevecsvavsssesssssmsssyssssmssssesssasessasasss sssssssemesaess st assasssssss s s s O s nos__
Other (specify)_Construction of entertainment venyes st 3355 Las Vegny o s . 529802550
Mm_ug_eggg.ﬁ\_f .................................................................................................. .
Column Totals ............... ettt etmninsn [ [ R — §. 29802550
Total Payments Llsled {columr totals added) ] 5_29,802.550

. _ ] D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice s filed un ule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exch: Commissi request of its staff, the

information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2y6f Rule 502.
a

Tssuer (Print or Type) Signatu ' Date
VV Ventures, LLC 2 A | A velo

=]

Name of Signer (Print or Type) == W%mm vy ¢ 3355 cztyd’ Mcwnueﬁ..,LL()
Feuta B, Beec A NARRSE r= T 1SVE T
&
ATTENTION

Intentional misstatements or omissions of fact constitate federsl criminal violations. (Sce 18 U.S.C. 1001.)
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S E. STATE SIGNATURE ., ' ]

1. Is any party described in 17 CFR 230,262 presently subjeet to any of the dlsquahﬁcanon provisions Yes No
OF SUCH THLET ..o e trer et e seee s bt sbabensssaess s res e bs vt st

See Appcndix, Cotumn §, for stale response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times a5 required by state {aw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, mformation furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exettption ({ULOE) of the stte in which this aotice is filed and understands that the issoer clmmmg the availability of this exemption has the burden
of estabiishing that these conditions have been satisfied.

The issuer has ready this notification and knows the contents to be true and has duly caused thig natice (o be signed gn its behalf by the undersigned duly
authorized person.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE. EN CEABLE AGAINST
THE ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE ED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT V

Issuer (an or Type) ) S:gnnmre
VV Ventures, LLC / // ia—lb 0]

Name of Sigrer (Print of Type) > mﬁs’ m’g’%mutwd«ﬂ cc;%su.w&rma!\h%

WKEJIN B, L& PRAGE R o THC LW

(2) Not applicable for Rule 506 offerings,

/
/

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [ must be
manually signed. Any copies not manually signed must be photacopies of the manmally sigoed copy or bear typed or printed signatures,
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APPENDIX

Intended to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A-3
Preferred Units

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

CcO

DE

DC

FL

GA

$30,000,000

2 §3,000,000

@

Hl

§30,000,000

6 514,400,000

-0-

2

K8

KY

LA

ME

MD

MA

MI

MN

MS

MO

(2) Not applicable to Rule 506 offerings.
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APPENDIX

Intended to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A-3
Preferred Units

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

530,000,000

$800,000

-0-

0-

@)

NH

NJ

NM

NY

NC

530,000,000

$1,800,000

-0-

A-

2)

ND

OH

OK

OR

PA

RI

SC

SD

TX

VA

WA

wv

wi

WY

PR

(2) Not applicable to Rule 506 offerings.
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